The continuous waves of refugees from Africa and the Middle East to Europe present major intercultural challenges to European health professionals and to society at large. A recent workshop in Sicily brought together local physicians, nurses, psychologists and managers of governmental agencies, along with representatives from Lebanon, Israel, Iraq, Iran, Sudan, Tunisia, Jordan and the European Society of Medical Oncology (ESMO) to develop training programs aimed at formulating dialogue between regional professionals and refugees. A major barrier refugees face is a lack of verbal and cultural communication, which hinders their smooth absorption into the new society. Cultural mediators who speak Arabic and Italian and understand the refugees' faith, tradition and beliefs are vital to successfully build bridges of trust between caregivers and refugees. Most asylum seekers experience anxiety, fear, and depression upon arrival in Europe. To achieve trust, all workshop participants agreed to develop a palliative care model that would best suit the unique circumstances now facing some Mediterranean countries and assist in overcoming the suffering of refugees during their initial stay in Europe.
Introduction
Refugees and migrants arriving in Europe seek a reasonable quality of life, after leaving their families, belongings and traditional existence. 1 Due to the new environment, language and life styles, many refugees suffer emotional, psychological and spiritual distress. 2 Hence, a high percentage of these newcomers face severe challenges throughout their acclimatization process in the host communities. These emotional disorders do not require hospitalization but can be treated effectively in the community.
According to the most recent data processed and published by ISTAT, there were 5,029,000 foreigners residing in Italy as of 1 January 2017. They constitute 8.3% of the total number of Italian residents.
From the same data, it is recorded that are 2,425,000 families registered with at least one foreign member.
Three quarters of these families are composed exclusively of foreigners.
In 2016 foreign citizens numbered 92,000 (2.2% less than the previous year). Of these, 61,000 had foreign partners and 31,000 had 
Characteristics of Health Service of Host Countries to the Immigration Population
The foreigner will then apply conditions of access to essential and continuous care that are not differentiated from those insured to the citizen. 
The Value of Palliative Care
Palliative care is a healthcare specialty that is both a philosophy and an organized, highly structured It is important that there will be an integrated, multidisciplinary and multi-dimensional approach, with actions that are carried out in success stages: reception, orientation, and accompaniment.
The team must have a transcultural and multidisciplinary approach.
Refugees who reach a country with a new language and culture feel isolated and depersonalized and are in desperate need of a nurturing relationship, which subsequently enables them to feel a greater sense of personal value, and that they are not alone.
In recent research that the MECC conducted in the region, it was apparent while assessing professionals working on provision of palliative care, that nurses rather than physicians were more likely to provide supportive care. Of interest was the finding that in Middle East healthcare, professionals extended emotional care to 47% of their patients, 9 a far higher figure than that shown In a parallel study in the USA, where only 27 percent received this care. 10 Our results also showed that staff members have real concerns about raising the topic of religion or spirituality with patients of different backgrounds than theirs, perhaps fearing it could lead to negative interactions. That To support the long-term sustainability of a migrant-friendly approach to palliative care, we need to involve local communities of resident foreigners and indigenous citizens as a crucial part of the communication processes we want to foster. 16 Indeed, the healthcare process we plan to shape is, and must be immersed in the social and cultural texture of Europe. 
Conclusions
We hope to advance regional and international collaborative initiatives aimed at training physicians, nurses, psychologists and social workers from European, African and Middle Eastern countries, with a focus on palliative and supportive care protocols. It is hoped that this process will assist the first line of healthcare professionals to understand the newcomers' perceptions of health and disease, and that both groups will better comprehend their culturally based differences.
Moreover, we strongly believe that palliative care is an expression of the truly human attitude of taking care of one another, especially of those who suffer. 8
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